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Abstract 
Adolescence is a period marked by increased risk taking, which can have negative implications 
for adolescent health and well-being. Researchers have found that family conflict and adolescent 
depression are each correlated with adolescents’ engagement in risky behavior, such that greater 
conflict and heightened depression are associated with increased risk taking. However, much of 
prior research has focused on more explicit forms of family conflict, such as fighting and 
arguing. The goals of the present study were to investigate whether implicit family conflict is 
more predictive of adolescent risk taking than explicit conflict and determine if adolescent 
depression moderates this relationship. Participants included 174 adolescents, ages 11-14, along 
with their parents. Both adolescents and parents completed a behavioral task in which they each 
rated a series of risky behaviors. The discrepancy between parent and adolescents’ risk attitudes 
in this task was used to measure implicit family conflict. In addition to this task, adolescents 
completed several questionnaires in which they reported explicit family conflict, depressive 
symptoms, and their engagement in risky behaviors. I conducted a series of stepwise multiple 
regressions to analyze the relationship between implicit family conflict, depression, and risk 
taking. Our findings indicate that implicit family conflict predicted adolescent risk taking above 
and beyond explicit conflict. I also found adolescent depression to be a significant predictor of 
risk taking. However, depression did not moderate the relationship between implicit family 
conflict and adolescent risk taking. The participants in this study were younger adolescents 
whose overall engagement in risk taking was low. Future research should explore the 
relationship between implicit family conflict and adolescent risk taking among older adolescents 
and how it relates to specific types of risky behavior, as older adolescents are more likely to 
engage in greater, more negative risk taking.  
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The Role of Implicit Family Conflict and Depression on Adolescent Risk Taking 
Research indicates that adolescence is a developmental period characterized by increased 
risk taking (Steinberg, 2008). Engagement in risky behaviors during adolescence can have 
several long-term negative implications for health and well-being. The consequences 
experienced as a result of risk taking have led developmental researchers to examine the 
potential mechanisms underlying heightened risk taking during adolescence. Understanding 
these mechanisms is important for understanding why adolescents tend to engage in greater risk 
taking and how to prevent this increase. Many researchers have found that family is influential in 
adolescent risk taking (Gutman, Eccles, Peck, & Malanchuck, 2011). Family relationships and 
interactions can be a protective factor against adolescent engagement in risky behavior, but 
conflict within the family can lead to heightened risk taking during this developmental phase. 
Other researchers have discovered more clinical correlates of adolescents’ engagement in risk 
taking, such as depression, suggesting that internal factors may also contribute to heightened risk 
taking among adolescents (Soleimani et al., 2019). The purpose of this study is to examine the 
impact that both the family and depression have on risky behavior during adolescence.  
The Role of Family Conflict in Risk Taking 
Prior research suggests that conflict within the family generally increases when children 
reach adolescence (Perez, Cumsille, & Martinez, 2016). Greater family conflict during 
adolescence is a result of several factors. First, adolescents tend to seek greater autonomy in 
decision-making, while parents sometimes desire greater control as a protective factor against 
poor decisions. Peers also tend to become more influential during adolescence, often 
encouraging behaviors that misalign with parental expectations or desires (Fuligni & Eccles, 
1993). Parents often have stricter expectations or values regarding adolescent behavior, while 
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adolescents tend to be more permissive. For example, some studies have found significant 
differences in behavioral autonomy age expectations among adolescents and their parents. 
According to a study by Daddis & Smetana (2005), African American parents consistently 
supported later behavioral autonomy than adolescents. This was replicated in a similar study, 
which found that Mexican-origin mothers had later expectations for behavioral autonomy than 
their adolescent daughters (Bámaca-Colbert, Umaña-Taylor, Espinosa-Hernández, & Brown, 
2011). When a disconnect exists between the expectations of parents and those of adolescents, 
research has shown that adolescents have a greater tendency to engage in risky behaviors.  
Many previous studies that have explored the relationship between family conflict and 
adolescent risk taking have relied heavily on explicit forms of family conflict. Explicit family 
conflict has generally been defined by fighting, criticizing, harsh parenting, or negative 
interactions. Researchers have found that these explicit forms of conflict within the family are 
associated with greater involvement in risky behaviors during adolescence and adulthood (Ary et 
al., 1999; Chaplin et al., 2012; Gutman, Eccles, Peck, & Malanchuck, 2011; Lu Liu, Wang, & 
Tan, 2019; Lyerly & Brunner Huber, 2013; Neppl, Dhalewadikar, & Lohman, 2016; Skeer, 
McCormick, Normand, Buka, & Gilman, 2009). However, family conflict is not always 
displayed in these explicit forms.  
Other studies have utilized more implicit definitions of family conflict, in relation to 
parental psychological control (Pettit, Laird, Dodge, Bates, & Criss, 2001), parental perceptions 
of adolescence and behavioral expectations (Ma, Siu, & Tse, 2018; Perez, Cumsille, & Martinez, 
2016), as well as adolescents’ perceptions of the family. These studies have also found a 
relationship between family conflict and increased adolescent risk taking. Pérez, Cumsille, & 
Martínez (2016) examined the relationship between parent-child agreement on adolescent 
FAMILY CONFLICT AND RISK TAKING     4 
 
autonomy and adolescent substance use. Results of the study indicated that parent-child 
agreement about adolescent autonomy was negatively associated with adolescent substance use, 
such that greater disagreement was correlated with greater substance use (Pérez, Cumsille, & 
Martínez, 2016). 
While much of prior research focuses on explicit family conflict in relation to adolescent 
risk taking, the few studies that have explored implicit family conflict have primarily focused on 
parent and adolescent expectations of adolescent autonomy. This study will take an implicit 
approach to family conflict, focusing instead on discrepancies related to parent and adolescents’ 
views on certain risky behaviors. This approach is driven by the notion that adolescents tend to 
hold more permissive attitudes of risky behaviors than their parents, creating greater implicit 
conflict within the family and leading to greater adolescent risk taking. Understanding the 
manner in which discrepancies between adolescent and parent values for specific behaviors 
impacts risk taking is useful in developing strategies to prevent the harmful effects of risky 
behavior.  
The Role of Depression in Risk Taking  
Once children transition into adolescence, research shows that they are at a higher risk for 
depression (Merikangas et al., 2010). The prevalence of adolescent depression ranges from 10-
20% (Kieling et al., 2011). Depression during adolescence can disrupt the important processes 
that occur within this developmental stage, such as building relationships, exploring interests, 
and developing life skills (Clayborne, Varin, & Colman, 2019). Previous research has found a 
relationship between depression and risk taking in adolescence, suggesting that increased 
feelings of depression or depressive symptoms are generally associated with greater risk taking 
(Soleimani et al., 2019). Researchers have proposed various mechanisms through which 
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depression influences risk taking during adolescence. Some findings suggest that depression can 
impair decision-making (Wilson, Asbridge, Kisely, & Langille, 2010). Further, adolescents who 
feel depressed may be more inclined to make poor decisions, which are often risky (Wilson, 
Asbridge, Kisely, & Langille, 2010). Other findings suggest that risky behaviors are a coping 
strategy utilized by adolescents in order to avoid or distract from a depressive emotional state 
(Soleimani et al., 2019). Though there are discrepancies related to the mechanisms by which 
depression affects risk taking, knowing the impact that depression has on risk taking is important 
in gaining a better understanding of the processes behind adolescents’ engagement in risky 
behaviors and how to minimize these behaviors. 
In a study from Soleimani et al. (2019), researchers examined the association between 
anxiety, depression, and risk behaviors among adolescents. They found a significant relationship 
between anxiety and depression and the occurrence of risky behaviors, such that greater feelings 
of anxiety and depression predicted greater risk taking (Soleimani et al, 2019). In addition, 
researchers found a positive relationship between suicidal thoughts and risky behaviors, 
suggesting that adolescents experiencing suicidal ideation may care less about decisions related 
to health and safety or may intentionally engage in self-destructive behavior.  
Much of prior research related to adolescent depression and risk taking focuses on the 
relationship between depressive symptoms and risky sexual behavior. Lehrer, Shrier, Gortmaker, 
& Buka (2006) conducted a longitudinal study examining baseline depressive symptoms and 
sexual risk behaviors over the course of a year among middle and high school students. Results 
of the study showed that both boys and girls with high depressive baseline symptoms were 
significantly more likely to report engagement in sexual risk behaviors over the course of the 
year than those with low depressive symptom levels (Lehrer et al., 2006). These findings indicate 
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that depressive symptoms were predictive of sexual risk taking. Similarly, Seth et al. conducted a 
longitudinal study to examine the impact of depressive symptomatology on more specific risky 
sexual behaviors among African American female adolescents (2011). Researchers found that 
female adolescents who reported high depressive symptoms were more likely to report 
inconsistent condom use, having sex while under the influence of alcohol or drugs, having a 
male partner with concurrent female partners, and feeling fearful about communicating with 
partners (Seth et al., 2011). Risky sexual behaviors such as these can produce negative or 
harmful effects that interfere with the health and well-being of adolescents. Understanding the 
relationship between depression and risk taking among adolescents is useful in our efforts to 
prevent adolescent engagement in risky, and sometimes detrimental, behaviors.  
Family Conflict, Depression, and Risk Taking 
 Though a large body of research exists on the separate effects implicit family conflict and 
depression have on adolescent risk taking, our knowledge of their combined effects on risk 
behavior is limited. Several possibilities exist as to how the experience of both depression and 
implicit family conflict might influence adolescent risk taking. In this study, I propose that 
adolescent depression heightens the effects of implicit family conflict on risk taking. 
Specifically, adolescents who experience depressive symptoms in addition to implicit family 
conflict may have increased involvement in risky behaviors compared to adolescents who 
experience either depression or implicit family conflict, but not both.  
The Present Study 
Currently, further research is warranted related to implicit family conflict and adolescent 
risk taking, as it may be beneficial to our understanding of the increased engagement in risky 
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behaviors during adolescence. Though previous research has revealed an increase in general 
family conflict and risk taking during adolescence, it is possible that the parent-child 
disagreements underlying these increases are implicit, rather than explicit. That is, differences in 
values and behavioral expectations between adolescents and their parents may have a greater 
influence on risk taking than parent-adolescent arguments or fights. Additionally, little is known 
about the role that depressive symptomology during adolescence plays in the relationship 
between family conflict and risk taking. A number of studies have shown that increased 
depression is associated with greater risk taking during adolescence. However, the presence of 
both implicit family conflict and depressive symptoms may result in a greater increase in risk 
taking behaviors during adolescence. The present study aims to understand whether implicit 
family conflict more strongly predicts risk taking during adolescence and how depressive 
symptomology might moderate this relationship.  
I propose three separate hypotheses for this study. First, I hypothesize that implicit family 
conflict will predict adolescent risk taking above and beyond explicit family conflict. I also 
predict that adolescents who report feeling depressed will engage in greater risk taking than 
adolescents who do not report feeling depressed. Finally, I propose that depression will moderate 
the relationship between implicit family conflict and adolescent risk taking, such that the 
relationship between implicit family conflict and adolescent risk taking will be stronger for 
adolescents who report feeling depressed. 
Methods 
Participants 
 Participants of this study were recruited from a small, low SES, diverse, rural community 
in the southeast United States. All participants and their parent provided written assent and 
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consent, respectively. The sample included 174 participants (85 female), whose ages ranged 
from 11 to 14 years (M=12.41, SD=.64). The sample was 29.9% White, 23.2% Black, 34.5% 
Hispanic/Latino, 9.0% Multi-Racial, 3.4% other. I also collected information about annual 
family income. Among participants’ families, 24.8% reported an annual income of less than 
$30,000, 26.5% reported an annual income between $30,000 and $60,000, 19.8% reported an 
income between $60,000 and $90,000, 4.0% reported an income between $90,000 and $120,000, 
and 6.3% reported an annual income greater than $120,000. Additionally, I collected information 
about the relationship of the parent participants to their adolescents. 72.4% of the parents in our 
study were the mothers of the participants, 6.8% were the participant’s father, 2.3% were the 
participant’s grandmother, and 1.1% classified themselves as other.   
Materials  
 Family conflict. To measure explicit family conflict, adolescents were administered the 
Family Conflict Questionnaire, which asked them to report the frequency of disagreement or 
conflict with their parents on a scale of 1 (almost never) to 5 (almost always) (Ruiz, Gonzales, & 
Formoso, 1998). Adolescents were prompted with the following: “Parents and adolescents have 
disagreements and conflicts from time to time. In the past month, how often did the following 
happen between you and your parents?” Sample items included “you and your parents gave each 
other the silent treatment,” “you and your parents had a small argument or misunderstanding,” 
and “you and your parents had a serious argument or fight.”  
As a measure of implicit family conflict, adolescent participants and their parents each 
completed a behavioral task in which they rated a series of behaviors. This task was used to 
assess teens’ attitudes toward risky behaviors in comparison to parents’ attitudes toward these 
behaviors. During the task, adolescents rated how good or bad they thought their parents viewed 
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these behaviors on a scale of 0 (very good) to 9 (very bad). Participants were ensured that their 
responses would be confidential. The task consisted of two self-paced rounds, each lasting 8 
minutes. In each of the two rounds, adolescents rated 24 behaviors, thus rating 48 behaviors in 
all. These behaviors were presented in a random order and the participant had 5000 ms to 
respond to each behavior. The 48 behavior items were related to topics such as, treatment of 
family members and friends (e.g., lying to parents about where they are going), school behavior 
(e.g., cheating on exams), sexual behavior (e.g., sending a sexual text), substance use (e.g., 
drinking alcohol at a party), and safety (e.g., driving in a car without a seatbelt). 
Parents also completed the behavioral ratings task, in which they rated the same 48 
behaviors that adolescents rated on a scale of 0 (very bad) to 9 (very good), based on their own 
values and behavioral expectations for their teen. To capture the level of disagreement between 
adolescents and their parents, I calculated the mean of both adolescent and parent ratings, and 
then took the difference of the two means. I used these difference scores as our measure of 
implicit family conflict. A high positive value meant that the adolescent rated the behaviors more 
positively than their parent, a score near 0 meant that adolescent and parent ratings were similar, 
and a negative value meant that the parent rated the behaviors more positively than the 
adolescent. Further, a positive score represented a more permissive adolescent and a stricter 
parent, while a negative score represented a stricter adolescent and a more permissive parent. Out 
of our 174 parent participants, 12 did not complete the behavioral ratings task; thus an implicit 
family conflict score could not be calculated for these parents and their adolescents.   
Depressive symptoms. In order to measure adolescent depressive symptoms, adolescent 
participants completed a Short Mood and Feelings Questionnaire (SMFQ; Sharp, Goodyer, & 
Croudace, 2006). The questionnaire consisted of 13 items (α = .89). For each item, participants 
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were instructed to indicate how they have been feeling or acting during the past two weeks on a 0 
(not true) to 2 (true) point scale. Sample items from the questionnaire include “I felt miserable or 
unhappy,” “I thought nobody really loved me,” and “I hated myself.” A depression score was 
calculated for each participant by taking the sum score for all 13 items. Scores on the SMFQ 
range from 0 to 26. Higher scores suggest more depressive symptoms and scoring a 12 or higher 
may indicate the presence of depression.  
 Risk-taking behavior. To measure risk taking among adolescents, teens were 
administered two scales. First, adolescents completed a Health-Risk Behaviors (HRB) 
Questionnaire, which was adapted from the Youth Risk Behavior Surveillance System (Centers 
for Disease Control and Prevention, 2015). In the questionnaire, adolescent participants reported 
their engagement in health-risk behaviors during the past year. The questionnaire consisted of 11 
different items (α = .94), including “In the past year, how many days did you engage in sexual 
intercourse?” and “In the past year, how many days did you drink enough to feel drunk?” 
Participants used a Likert scale, ranging from 0 (0 days in the past year) to 5 (2 to 3 days a 
month to 9 (every day), to report the frequency of their engagement in these behaviors. 
Responses were summed to create a risk-taking score.  
Adolescents were also administered a 14-item Adolescent Risk Taking Scale (α = .81), in 
which they reported the frequency of their engagement in different forms of risky behavior, such 
as shoplifting, sneaking out of the house, or hooking up with someone else’s boyfriend or 
girlfriend (Alexander et al., 1990; modified by Telzer et al., 2013). Participants used a Likert 
scale ranging from 0 (never) to 3 (many times) to report their behavior. Risk taking was 
calculated for each participant by taking the average of all the items in the questionnaire. 
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Data Analysis Plan 
To test our hypotheses, I ran a series of stepwise multiple regression analyses. These 
analyses consisted of two models. Model 1 included risk-taking scores from the Health-Risk 
Behaviors scale as the dependent variable. In Model 2 the dependent variable was risk-taking 
scores from the Adolescent Risk Taking Scale. All analyses controlled for age, sex, family 
income, and race. 
The steps were the same for both models. Step 1 included adolescent age, sex, race, 
family income, explicit family conflict, and depression as independent variables predicting risk-
taking behavior. Step 2 added implicit family conflict as an additional predictor of adolescent 
risk taking to test the hypothesis that implicit family conflict predicts risk taking above and 
beyond explicit family conflict. In Step 3, I added an interaction between implicit family conflict 
and adolescent depression to test the moderation hypothesis.  
Results  
Descriptives   
 Table 1 includes the descriptive statistics and correlations for each of the variables in our 
study. The risk taking variable, measured by both the Health Risk Behaviors Questionnaire and 
the Adolescent Risk Taking scale, was relatively low. The variable for depression was also low. 
Our measure of explicit family conflict was not strongly correlated with the measure for implicit 
family conflict. The Health Risk Behaviors Questionnaire measure of risk taking was 
moderately, positively correlated with the Adolescent Risk Taking Scale. There was also a small, 
positive correlation between age and risk taking measured by the Health Risk Behaviors 
Questionnaire. Additionally, the correlation between depression and implicit family conflict was 
considerably low, suggesting little to no correlation between the two.  
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Primary Analysis  
The results of Model 1 are reported in Table 2. In Step 1 of Model 1, the stepwise 
regression model predicting health risk behaviors, explicit family conflict was not a significant 
predictor of adolescent engagement in health risk behaviors (b = .068, SE = .068, p = .315). 
Depression was also not a significant predictor of adolescent engagement in health risk 
behaviors, but was trending (b = .021, SE = .011, p = .064). Age was a significant predictor of 
adolescent health risk behaviors, such that older adolescents demonstrate greater health risk 
behaviors (b = .246, SE = .085, p = .005). Race, sex, and family income were not significantly 
associated with adolescent health risk behaviors. Step 2 showed that implicit family conflict 
predicted adolescent health risk behaviors above and beyond explicit family conflict (b = .075, 
SE = .031, p = .016). In Step 3, the interaction between adolescent depression and implicit family 
conflict was not a significant predictor of health risk behaviors among adolescents (b = .014, SE 
= .008, p = .069). 
Table 3 includes the results for Model 2. The results of Step 1 of Model 2, the stepwise 
regression model predicting adolescent reports of risk taking on the adolescent risk scale, 
indicate that explicit conflict is a significant predictor of adolescent risk taking (b = .066, SE = 
.027, p = .015). The results of Step 1 also reveal depression as a significant predictor of 
adolescent risk taking (b = .012, SE = .005, p = .010). Both age (b = .082, SE = .034, p = .018) 
and sex (b = -.907, SE = .041, p = .019) were significant predictors of adolescent risk taking, 
such that older adolescents and males report greater risk taking on the adolescent risk scale. Race 
and family income were not significantly associated with adolescent risk taking. In Step 2, 
implicit family conflict was found to be a significant predictor of adolescent risk taking above 
and beyond explicit family conflict (b = .048, SE = .012, p < .001). Additionally, in Step 3, the 
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interaction between adolescent depression and implicit family conflict was not a significant 
predictor of adolescent risk taking (b = .004, SE = .003, p = .208). 
Discussion 
The current study aimed to understand whether implicit family conflict is uniquely 
related to adolescent risk taking, as well as the role of depression in this relationship. I proposed 
three separate hypotheses. In the first hypothesis, I predicted that implicit family conflict, as 
measured by parent-adolescent discrepancies in risk attitudes, would predict adolescent risk 
taking above and beyond more explicit forms of family conflict, such as fighting, criticizing, or 
negative interactions. This hypothesis was supported because adolescents rated risky behaviors 
more positively than their parents on average, and this was associated with more reported risk 
taking by adolescents. Importantly, this finding reveals that our measure of implicit family 
conflict is unique and that there is a unique relationship between implicit family conflict and 
adolescent risk taking. I also proposed that adolescents who reported feeling depressed would 
engage in greater risk taking than adolescents who did not report feeling depressed, which was 
supported based on the responses on the adolescent risk scale, but not by reported engagement in 
health risk behaviors. This difference in findings is likely due to the types of behaviors captured 
by these two scales and their levels of age-appropriateness. Finally, I proposed that depression 
would moderate the relationship between implicit family conflict and adolescent risk taking. This 
hypothesis was not supported. That is, the impact of implicit family conflict on adolescent risk 
taking did not significantly differ between adolescents who did or did not report feeling 
depressed. 
Implications of Findings 
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The findings of this study have several implications for understanding the roles that 
implicit family conflict and depression play in adolescent risk taking. First, looking at the 
differences in the way adolescents and their parents view certain risky behaviors is a unique and 
helpful method to measure family conflict. Our results indicated that our explicit measure of 
conflict was not strongly correlated with the conflict I measured using parent and adolescent 
behavioral ratings, suggesting that the association between implicit family conflict and 
adolescent risk taking is different than that of explicit conflict and risk taking. Furthermore, 
implicit family conflict, such as differences in values or expectations, may have a greater 
negative influence on adolescents’ decisions to engage in risky behaviors than explicit forms of 
family conflict, like fighting or arguing. It is important to note that this finding is not because our 
sample of adolescents simply rated these behaviors high and would be considered “risky.” In 
fact, adolescent participants rated risky behaviors low on average, meaning they generally 
viewed the behaviors more negatively. This finding is a result of the implicit conflict between 
parents and adolescents that arises when their expectations for behavior misalign. Despite 
adolescent participants rating behaviors lower in the ratings game, they are still more permissive 
toward risky behaviors than their parents, who tend to hold stricter attitudes and expectations 
regarding these types of behaviors. It is likely that, though this conflict between adolescents and 
their parents is not manifested explicitly, the differences in values and expectations are 
recognized by adolescents, leading them to engage in risk taking in spite of their parents.  
Another implication of this study is that age and type of behavior matter. The findings of 
this study varied based on the measure of risk taking that was used. In addition, there was a small 
correlation between age and risk taking, suggesting that the younger participants were, the less 
likely they were to engage in risky behaviors. Asking younger adolescents about their 
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engagement in health risk behaviors related to sex and substance use, for example, may not be 
helpful in understanding their level of risk taking because they may not yet engage in these 
behaviors. Asking a greater variety of questions related to risky decisions in school or at home, 
as captured by the adolescent risk scale, may be more age appropriate. Therefore, when 
measuring adolescent risk taking, it is important to take into account age, as well as behaviors 
that are risky without being too extreme for a particular age group.  
Additionally, though adolescent depression is predictive of adolescent risk taking, the 
presence of depressive symptoms did not change the effects of implicit family conflict on 
adolescent risk-taking. On average, the adolescents in our study scored quite low on the SMFQ, 
which could mean that, in general, they were not experiencing depressive symptoms strong 
enough to impact the relationship between implicit conflict and adolescent risk taking. It is also 
likely that implicit family conflict is fixed and resistant to the effects of internal factors, like 
depression, because parents and adolescents each hold specific values that they are not willing to 
compromise on.  
Relationship to Current Research  
Though there is not much prior research related to implicit family conflict, our finding 
that parent-adolescent disagreement about specific behaviors is predictive of adolescent risk 
taking supports previous studies that have suggested that implicit forms of family conflict are 
influential in adolescents’ engagement in risky behaviors (Pérez, Cumsille, & Martínez, 2016). 
The idea that differences in parent and adolescent values or expectations related to adolescent 
behavior is a good measure of family conflict is also supported by our findings (Daddis & 
Smetana, 2005; Bámaca-Colbert, Umaña-Taylor, Espinosa-Hernández, & Brown, 2011). 
However, our study went a step further and compared the impact of both explicit and implicit 
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family conflict on adolescent risk taking, revealing that implicit family conflict is a better 
predictor of risk taking than explicit conflict. Additionally, while prior studies related to parent-
adolescent disagreement have focused on adolescent autonomy timing, or when adolescents can 
engage in certain behaviors, I explored disagreement related to how good or bad specific risky 
behaviors are. This approach may be more indicative of implicit family conflict as it relates to 
risk taking because the difference of opinion between parents and adolescents regarding risky 
behaviors may have a more direct influence on the behaviors that adolescents decide to engage 
in. Though I did not find that adolescent depression moderated the relationship between implicit 
family conflict and adolescent risk taking, I did find depression to be a significant predictor of 
risk taking. This finding aligns with prior research suggesting that increased symptoms of 
depression are associated with greater adolescent risk taking (Soleimani et al, 2019). 
Limitations and Future Directions 
 One limitation of this study is that it is cross-sectional and correlational. Therefore, we do 
not know about the causal pathways that could be involved in the relationship between implicit 
family conflict, depression, and adolescent risk taking. It is possible that adolescents who engage 
in risk taking have greater implicit family conflict because of their risky behavior. Longitudinal 
research is needed to determine the direction of this relationship. In addition, some of our 
findings differed based on the measure that was used for risk taking. There are a few limitations 
that may help to explain these results. The participants in our study were younger adolescents, 
aged 11-14. As a likely result of our young sample, reported engagement in risk taking was 
relatively low, implying that these adolescents were not very risky. The literature suggests that 
risk taking follows an inverted U-pattern and peaks around mid-adolescence (Steinberg, 2010). 
Future studies should conduct similar research in older adolescents, ages 15-17, to see if reported 
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engagement in risk taking is significantly higher. Additionally, because of the difference in 
findings among our two measures of risk taking, we do not know if there are certain risky 
behaviors that are more impacted by implicit family conflict. Future research should focus on 
different categories of risk taking to gain a better understanding of how implicit family conflict 
relates to specific risky behaviors in particular. Though I did not find that depression moderated 
the relationship between implicit family conflict and adolescent risk taking for our sample, this 
could be true for older adolescents. Future research should investigate how adolescent 
internalizing symptoms, such as depression, may factor into the relationship between implicit 
family conflict and adolescent risk taking for older adolescents, in particular. Lastly, because 
little research on the role of implicit family conflict in adolescent risk taking exists, similar 
replications of this study should be conducted to determine if implicit conflict predicts risk 
taking above and beyond explicit conflict in other contexts and conditions. Specifically, future 
research should examine other measures of implicit family conflict to see if the relationship 
differs. A limitation of our measure of implicit conflict is that it could be a result of higher 
adolescent ratings, or more permissive adolescents, rather than actual parent-adolescent 
disagreement. Future research using this same dataset could take the absolute value of the mean 
differences in parent and adolescent ratings to measure the magnitude of disagreement. Future 
studies could also examine parent and adolescent agreement using a similar ratings measure that 
is not necessarily about risky behaviors to see if this changes the relationship between implicit 
conflict and risk taking.  
Conclusions 
 In conclusion, I found that implicit family conflict predicted adolescent risk taking above 
and beyond explicit family conflict, such that adolescents generally rated risky behaviors more 
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positively than their parents and this was associated with more reported risk taking by 
adolescents. Overall, adolescents tend to be more permissive toward risky behaviors and parents 
tend to be stricter, which is a significant predictor of adolescent risk taking. As expected, I also 
found depression to be associated with greater risk taking among adolescents based on the 
Adolescent Risk Taking Scale. However, I did not find that depression moderated the 
relationship between implicit family conflict and adolescent risk taking. The impact of implicit 
family conflict on adolescent risk taking did not significantly differ between adolescents who did 
or did not report feeling depressed. Future research should further investigate the effects of 
implicit family conflict on specific types of risky behavior among older adolescents. Researchers 
should also focus on internal factors, such as depression, and how these factors may alter the 
relationship between implicit family conflict and adolescent risk taking among older adolescents. 
Understanding the ways in which implicit family conflict and depression contribute to adolescent 
risk taking can lead researchers to better assist parents, teachers, and other caregivers in 
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Table 1 
Descriptives and Correlations Among Study Variables  
Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 











Variable   1. 2. 3. 4. 5. 6 
        
        
1. Age  1 .140 .216** -.027 .229** .198** 
2. Explicit Family Conflict   1 .151 .313** .188* .309** 
3. Implicit Family Conflict    1 .060 .260** .358** 
4. Depression     1 .152* .250** 
5. Risk Taking: HRB      1 .486** 
6. Risk Taking: Adolescent   
Risk Scale 
      1 
        
M (SE)  12.90 (.04) 1.87 (.06) .47 (.13) 4.91 (.36) 1.22 (.04) .25 (.02) 
 range  11.93-14.52 1.00-4.50 -3.96-7.00 .00-21.00 1.00-5.50 .00-1.43 
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Table 2  
Implicit Family Conflict Predicts Adolescent Engagement in Health Risk Behaviors 
Model 1: Health Risk Behaviors     Step 1    Step 2 Step 3 
     
Variable B (SE)  B (SE) B (SE) 
     
Constant -2.248 (1.102)  -1.730 (1.104) -1.827 (1.097) 
     
Family Income .029 (.023)  .028 (.023) .030 (.022) 
     
Age .246 (.085)  .206 (.086)   .214 (.085) 
     
Sex -.143 (.102)  -.126 (.101)   -.149 (.101) 
     
Race     
     Black 
     Hispanic/Latino 
     Multiracial 
















     
Explicit Family Conflict .068 (.068)  .057 (.067) .046 (.066) 
     
Depression .021 (.011)  .019 (.011) .021 (.011) 
     
Implicit Family Conflict  --  .075 (.031)    .089 (.031) 
     
Implicit Family Conflict X Depression --  -- .014 (.008) 
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Table 3 
Implicit Family Conflict and Depression Predict Risk Taking on the Adolescent Risk Scale 
Model 2: Adolescent Risk Scale     Step 1    Step 2 Step 3 
     
Variable B (SE)  B (SE) B (SE) 
     
Constant -.932 (.442)  -.598 (.428) -.624 (.428) 
     
Family Income .001 (.009)  -.001 (.009) .000 (.009) 
     
Age .082 (.034)  .056 (.033) .058 (.033) 
     
Sex -.097 (.041)  -.086 (.039) -.092 (.039) 
     
Race     
     Black 
     Hispanic/Latino 
     Multiracial 

















     
Explicit Family Conflict .066 (.027)  .060 (.026) .057 (.026) 
     
Depression .012 (.005)  .011 (.004) .011 (004) 
     
Implicit Family Conflict --  .048 (.012) .052 (.012) 
     
Implicit Family Conflict X Depression --  -- .004 (.003) 
     
Note. The reference category for race was White.  
 
